Summary.-The macrophage electrophoretic mobility test described by Caspary and Field (1971) and modified by Pritchard et al. (1973) We report here our attempts to get the test to work over a 3-year period.
THE possibility of there being a common antigen in human tumours detectable by a cytopherometer test was put forward by Caspary and Field in 1971. The test is based on the hypothesis that the interaction of sensitized lymphocytes with specific antigen liberates some material from the lymphocytes which has the property of slowing the electrophoretic migration of normal macrophages. The macrophages, obtained from the peritoneum of a normal guinea-pig, are used as an indicator system for this lymphocyteantigen interaction. If this phenomenon does indeed occur, it would have a great deal of practical importance as the basis for a diagnostic test for cancer.
We report here our attempts to get the test to work over a 3-year period. (b) pre-incubation at 37°C, and subsequent incubation at room temperature; (c) preincubation at room temperature, and subsequent incubation at 37°C.
MATERIALS AND METHODS

Guinea
(iv) The lymphocytes were incubatred with antigen for 90 min at 23°C. The mixture was centrifuged at 1500g, then the supernatant was incubated with the macrophages for 90 mins at 37°C. (This is the "MOD-MEM" technique as described by Pritchard et al., 1973.) Lymphocyte Table) .
Most of the 92 experiments were carried out with PPD in guinea-pigs sensitized with CFA. In 4 experiments a mixed lymphocyte reaction between 2 inbred strains of guinea-pig (ICRF and Strain 13) was used to generate the macrophage-slowing factor. Two experiments were carried out with encephalitogenic antigen in animals with clear-cut experimental allergic encephalitis, and 4 with ovalbumin (EA) in animals sensitized with EA in CFA. No positive results were ever obtained in any of these animal models of cell-mediated immunity, although other indicators of cell-mediated immune reactivity in the animals were present (e.g. delayed hypersensitivity reactions in the skin).
Tests on human cancer patients Lymphocytes were obtained from 74 different cancer patients. They were tested in 154 experiments. Normal subjects were used as controls in 51 experiments, in addition to the controls omitting antigens which were, of course, carried out with each patient. The overall results were as follows: significant slowing (as determined by t tests on the differences between migration times for macrophages with and without antigen, for P < 0.05) was obtained in only 17/154 experiments. Highly significant slowing ( < 0-01) was obtained in only 3 of these experiments. Of the control experiments with normal subjects, 2 were positive.
In 5 experiments, patients who had previously given positive results were tested again after an interval of 2-6 weeks, and all 5 were negative on the second occasioIn.
DISCUSSION
Before starting on the cytopherometer tests, the 2 members of the team who were to use the cytopherometer made sure that they could obtain results with a welldefined system neuraminidase-treated macrophages. Neither had any difficulty obtaining dose-response curves with these cells.
We tried the cytopherometer test not only on human cancer cases but also in animal models of cell-mediated immune reactions, expecting it to give positive results in the animal models, because the test was loosely based on a report of a study on tuberculin-sensitized guinea-pigs (Diengdoh and Turk, 1968 We disagree with the methods of assessing positive results put forward by Pritchard et al. (1973) , in which readings are accumulated in 2 columns, "slow" and "fast", and if 10 "slow" readings are accumulated first, they and they only are averaged and used in the calculation of percentage slowing. We are of the opinion that it is not justifiable to discard the remaining readings in this fashion. If it had been clearly shown that there was a particular population of"slowable" macrophages in a larger population of "unslowable" cells, then this procedure might possibly be justified, but this is not the case. In our experiments, we only accepted a result as positive if the mean of the results with the test samples was significantly different from the mean of the control samples' results at the 5 / level on a t test. But even when we compared Pritchard's method of assessing positive results with our method, on the same materials, it only marginally increased the number of tests which were rated as positive.
Our conclusion is that though there may be a macrophage-slowing factor released from antigen-stimulated lymphocytes under some circumstances, the test as described by Caspary and Field (1971) and Pritchard et al. (1973) is not applicable as an experimental tool for cell-mediated immune reactions in the guinea-pig or as a diagnostic test for cancer in man.
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